
lfnline )r]oni nunigrant \ris ur,{pp }ic*t i*n { D S - I 60 i

Personal, Adclress, Phone, and Passport Inforrnation

Note: You have conlpieted data entr.y for your NIV application. Before submitting the application, please revielt your entries below. To
navigate to the next sectiort to be reviewed, click the'Next'button ori the bottom of the page. If alr entry is irrcorrect, click on the lilks
on the riglrt side of tlre page, rvliich will direct you to the page wliere you entered the data. Orrce you have reviened all sections, you
will be directed to the Sign arid Subrnit page to conrplete tlie application pro.esi.
Photo Proviclecl:

M*-'

flffi ru'ffi,T' ffiS''tl{ffi'TmXffi Tt} Yffi*.$ffi XruT-ffiffi.YgffiW

E r ! i.L P-ei: son s L fr&rilua-t-lsl"!

Nanre Provided: R,ltt
Full Nrrnre irr Native AtpnaU"t,

Other Nanres Used:

Telecode Name Used:

sex: (<.mrrl(
Maritnl Status: f,n,rv, clZ;r i €d

Date of Birth: 'L'3'o / * 2cc i

Countryy'Region of Birth: 9ndiC\

Country/Region of Origin (Nationality) : Smcliq
Do yor-r hold or have you held any natiorrality other than thEone
indicated above on nationality? 

^'eAre you a permanent resielent of a country/region otlrer than your
country,/region of ol-igin (irationality) above? /LtC

l\ational trrlentifiration Number: 1 .t6 t. q35zl f q7 g
U.S. Sorial Security lrlunrber:

U,S. Taxpayer ID Nurnber:

Etlit A<lclress an<l Plrorre Ir:forrnatioll

llome Aridress: .l-lafrie ,+/A . Lco t/ Po Rhtnan1 taithql 1 
j6o21 2 l-l anTcz.rt< ; Jnd"iq

City: Kcu+ha!
Statey'Province: flQny<uct,

Postal Zorie/ZIP Cocler t3 6a L'l
Countryi'Regiori: Snct tq

Snme tlailing Arldress? ,5H tl PPlllR.tlLtf 6fl 2@,l"wtatl (6yy.t

primery phsrre Nurnber: qt 113 - lLy ( o

M# ruST ffiffiXruG T*IIS ?O YEL$ffi, X&ETffiffi.VEUW

Fhqltffi kvill



E{} :H*T ffi:ffi.gruS TI*ES Y* Y$t"$ffi gffi€ffiR?sXffiW

Secondary Flrotie I\umber;

l{ork Fhone Nunrher:

Have you used additior.ral plrone numbers in the last five yeats?

Enrail Address:

l-lave you used additional entail addresses in the last five years)

Do you hqye a sociai nredia presence?

Social Media lr-ovicler,/Platform (1): jt€ -t I c LL1

Social Media Identifi er:

Np

M&-"

PassporUTravel Docu metrt TyP e:

PassportlTravel Docu metlt N umber:

Passport tsook Nunrber:

(-q'L'LNL
.v131tto3o

Hnve you r-rsed acklitiorial social nrectia platforms in the lnst five years? ttla

Country,/Authority thai Issuert Passport/Travel Docunlent : *9fa al f q

city where issued: k lhcti,
Country/Reglon wlrere issuecl: gnrliq

Issuarrce Dater L,> IOL f LoLL
Expiration Date: LLI loL lLe,"jL
l-lave you ever lost a passpol-t ot' ha<1 one stolenrfl/g

ffi* ru*T ffiffi.grue Yfr"'lx$

EqlilPassMl"slJ

T',# Y#e$ffi grqY'ffiRwKilw

f:



f-)nline N*nirniuisrant \'isa Applicutiun {DS- t 60)

Travel Intbnnation

iffi ff-r* List of Pr-rrposes of Trip to the U.S.

Purpose of TtiP tr: the U.S. (1):

Specify:

Have you tnade sperific travel plans?

intended Date of An'ival:

Inteticled Lengtlr of Stay irr U.S.:

Address tthere you will stay in the U'S':

Persotr/Entity Paying fo,r Your Trip:

Narrre of Persoit Payittg for Your Tl'ip:

Teleplrone Number:

Email Addrees:

Relatronsllrp to YoLl:

Is the address of the party paying for yoi.rr trip the saffle as your Home

or Mailing Address?

Payer's Address:

City:

State,/Provln ce :

Postal Zone/ZIP Codel

Cou rrtry/Region:

Otlrer Persons Travelirig wltlr You:

Hrlv€ lotl ever beetr in the U.S.?

Have you ever been issueci a U.S. visal

Ecliil.roy-etgsl* p-ulis"ils*IrJff$Lari-sl]

Erl i-t "q.rs:{i o tt.*..U. 5. T.r *vel

ryO ruGg BRTNG THIS TO YOUrc IruTffiRV3ffiW

ldit T_f-Syel In{"g"{ {na ti otl

Have you ever been refused a U.S. Visa, or Lreetl refi:sed adnrission to

tli* u,iii"rt States, or withdralu-ri your appiicatiotr for aclntissiori at tlre
pr:rt of entry? 'ilO
Explain;

Has anyone ever filed an intntigrant petition on Your behalf with the

Unitecl States Citizenship arid Inrmigratioti Services? ,1/2

ffiffi .ru Y ffi IHG ThE[$ T# Y .L$ffi 3ffiT'HffiVHHW



ilnline N*rtitluligront \riur "{pnlic ;rt it:n { D 5- I ri0 i

U. S. tontact Intormation

Organization.l),lame itr the U.5,; (grlilotn".,ta

Relationsltitrl to You: ,ll;
5': Utllrol"^ta ^ SftLk t)c,l,ttlti'\ , fu*nn
Schoo/ u ollith| )

ffiffi NSY roruXruG TX-$TS T* YSa.$& Xft&Tffi&.WgKkW

f tlit U,S, Fairrt of {r-rlrtact Irrfr:rrrtatiorl

Contact Person Name in the U.S.: . r]-'k{Y'nq I

f rrt J
t^J*^

u.s. ccnraetAddress: 5i5o N, f'+$te , dfr 5C , Cali/onn)a S+*k

k)tAno , CR 431 4o

d".ivenai! , F-h,Aqn,

Phone Number:

Erlall Addr:ess:

ffi* ruffiY ffiffigruffi YfufrES Tffi Yffia"$$q. XruTffiffi\fxflW

fI



firrlin* Ntr:rimmigrnut \iisa Apptrii-:xtr*r:l {DS- I6uI

Family Infonnation

ffi* reffiY ffiffi,Kruffi Tfu&T$ Tffi Y#{Jffi XruYffiffiWXffiW

Erlit Fa tirily Irrf*rrn atirr n: Relatives

Fatlrer"s Sul-names:

Fatlier's Giv.eq Na rn es :

Fa[lref s Date of EirLh:

Is your fatlrer in tlre U:S,?

Mother's Surnan'les:

Motlrer's Given Narnes : e L 'iticu,: rl't'''"'t

Mother's Date of Birth: 1''1 f ttr I i'l t';

Is yout ntothet- irr tlre U.S.l , L .'

Do yor-i lrave apy inrnrecliate relatives, rrot irtcluclirig p**,itu ilt the 1.J.S.2, t {1

Do y*u linve atry otlter relatives in the Uriitecl States? ,'f c'

ffiffi ru#T $Sffi"Xruffi T&*gffi Yffi Y#*"$ffi" KruYffiffiWXffiW

Qqon'niwa"l
os/o3 Itcnr
No

f'



Llnline Nnnirnmiglciut Viss,A"pplic nti*rr t D S - I 60 )

Work / Education / Training Infortnation

m* re*'[" ffiffi"sruG YhBES T*

Prirnary Occupatiot.t :

Explaln:

YtrEJffi XruYEK\fXHW

Ed it F reseil t Wor&&{gt1!]A,Eoll

F*l-if P,r'tvisttt, $f qrk rnfu rrl atioll

Were you pteviously emPloYed?

lH U.u* you atteridecl atty educatiottal instittttions at a secotrdary level
r:r atrnve?

Nanre of Institution (1):

Address of Instituti on :

audu5t'^;oP -t).{{}".fri"4 , p**t ol

rTl J,vrd aord k^iilel HatgaW t36azl

lS<ilht/^1
J

City:

State/Province: HchYcirtct

Fostal Zone/ZIP Code; l36aL1
Country/Region: J,ncL'(

course orstudy: 4 ,*4d, olrendA ""nrl ffia'livlwnahq fiirt,)S*r^+
Date of Attendance From: icZ6 ' t/ /

Date of Attendance To: 7c:Ll

rtilt:*t!:!itiq:u*Ll"uIor.trratiqn

Do yolr belong.to a clan or tribe?

ffi pruvide a List of Languages Yotr Speak:

Lansuase Name (1): fu1li;sh ry

LanguaEe Name {2): lltncLt

Language Name (3): Pu*7r,4;,

' Have you traveled to anY countries/regions within the last five years?

liave you belongerl to, contributed to, or worked for atry prcfessional,
social, or charitabie organization?

Es you have any specialized skills or trail'ling. suclr as fireart'ns,
explosives, nuclear, biological, or chemical experience?

H.rve you evet-servecl in the military?

Rculho!

mtr rusT BRgrus Yh$[s To v*uR. xruYte.vgffiut$



** &E#T', mffi.rruffi, Thag$ Y'* Yffie*$re KruEffiR1,$XffiW
Have you everserved in, been a menrber af, or been irrvolved with a

paranrilitary utrit, vigilanle urrit, lebel group, guerrilla gtaup, or
in sr-rrgent argatrizati on?

mffi rusY ffiffigrus T'ffigs Y'ffi Y*eiR sru"$'ffiRvsffiw

f,



(Jnlir:e l'I*lriurmig rant Yiss "{,pplir: ntion ( DS - 1 S0 }

S ecurity and Backgrounrl Inlormation

M& Nfi*T MEq,IPdG ThETS T* Y*T$ffi rrugHffi.VxffiW

Drr yoLl have a conrntunicable clisease of public health significance? (Corrrnturricable fliseases of
pi"rblir sigrrificnnce inciude chancroid, gonorrliea, granuloma inguinale, infectious leprnsy,
lyl'nplroEranulofflE vetlereutn, itifeetious stage syplrilis, active tuberculosis. and other cljseases as
tleiellriined by the Departrnerit of Health ancl Hum.rrr Selvices.)

Do yotl lrave a: mental or physical disorder that poses or is likely to pose a threat to the safely or
r,relfare ol yourself or otlrers?

Are you or lrave you ever been a drug abuser or addict?

.:

Heve yotl ever been arrested or eonvicted for any offense or cril-r'te, even thouqh subject of a parclon,
anrnesty, or otlier sinrilar action?

Have you ever violated, or engaged in a conspiracy to,vidlate, any iaw relatilrg to controlled
su bstan ces?

Are you comitrg to the Unitecl States to engage in prostitution or unlawfiri cotntnercializetl vjce or
itave yott been etrgaged in prostitution or procuring prostitutes withilr the llost 10 yea|s)

Have you ever been involved in, or clo you seek to engaEe in, nrotrey launrler-ing?

Have you ever committed or ccnspirecl to comnrit a hunran trafficking offerrse in the United States or
outsicle the United States?

Are you tlre_ spouse, sonr or daughtel of an individual nho lres comnrittect or ccnspireel tc commit a
hunran traffickinE offense in the unitecl States or outside tlre Uniterl States and trive you *itiiin if",*
iast five years, knowingly benefited from the trafficking activities?

Have yutt knowitigly aided, abetted, assisted or-colluded r,,iith an individual who has romnrjtted or
cortspired to comntit a severe huttran traffickirig offense in tlie Uriitecl States or outside the Unitecl

Do you seek to engage in espiotrage, sabotage, expolt contlol violatiorrs, or arry otlrel illegal irctivity
lthile in the United States?

Do you seek to engage in terrorist aetivities wlrile in the Unitect States or lrave you ever engaged in
terror ist activities?

tlave you ever or do you intend to provicle finaricial assistance or otlrersuppofi to terrorists or
terronst or'ganizations?

Are you a nrerrber or representative of a terri:rist organization ?

Are you tlre spouse, sotl, or- daughter of an individual wlro has engaged in terrorist ectivity, inclueling
pr-oviding fitrancial assistance or other support to terrorists or terrorist organizatlons, irr tl.re l*st five
ytsa rs?

Have you everordet'ed, incited, comrnitted, assistecl, or othei wise participated in genociclei

Have yr:u ever contmitterl, ordered, incitecl, assistedlor otherwise pafticipateel in torture?

Have you contntitted, ordered, inciteei, assistecl, orotlierwise participated in extrajuclicial kiilings,
political killings, or otlrer acts of violence?

flave you ever engaged in the recruitn'Ielit or the use of tlre chllcl soldier.s?

Have you, rthile serving as a governnient official. heen responsib{eforor directly carriecl out, at any
time, particr.rlarly severe violations of reliEiaus fr-eedom?

Have you ever been directly involved in the estabiislrment or enforcenrent of the population cor;trols
forclnE D wolnan to undergo En at:ortion agalnst her free clroice or a r]rar] or a woman to unriergo
sterilization agairrst his or her free will?

Have you everbeen directly involved in the coercive trarrsplantatioir of hunran organs ol bodily
tissue l

BS NOT BR}NG THI$ TS YSilJffi" 5ruTfiRVgMW

EdlI Part..1*

Ed!,t"qa-r ?

rdir Pa.r}".3



** ru*r sffixruffi g'ffig$ T* y*aiffi. EruTffiffi"wxHw
Edit Part 4

Have 1ou ever sorrqtrt tq oblain qr aqsrst qlhars. (q airLd(a\tLaq\e-t:.Lq \\l\(\e.\L\\\Lq(\(\<:t-,q\ \\\
other Unlted Statei imrnigr-ation benefit by fraucl arnillful ntisrepresartation or oiher rinlalful
l"Il ea fi5 ?

Have you ever been renroved or efeporterf from .rny country?

fdil Parr 5

Have yor"uever rvithheld custody of a LI.S. citizen child outside tlre Urrited States frorr a persorl
glranted legal custody by a U.5. coLlrtT

Have you voted in the United States in violation of any law or regulation?

Have you ever renounced United States citizenslrip for the purpose of avoiding taxatior.rl

mffi ruffiT ffiffi"xrus €ffigs Tffi yffi#ffi. gruTffiffi.wgf;w

f,



Llulilr* N*nirxmigrxnt l.riss Apptriintin* {I}S.160} 
.

StudentlExehange Visa Infbrmation

ffi& &IffiT mmgruffi x.F&Es y* y#a$ffi. xffiT'mffi\fxffiw
FSil**"qllfiorraIF*intol"fc rfornration

i,\" Acltlitionai Poirrt of Contact Iriformation:

Name(l): liru.rt Nw,rrq.tt

streetAdr.lress: 
v u 

S?cal.:t,sL! (dlxtsu'cl ) Pa*'qlq
trity: Pali alq
State/Province: PUrrlrJ:
Postal Zone/'ZIP Coele: lql l O L
Country/ReElon: *nrllrt
TeJeplrone Nunrher: q 5 cl L\i 0 l'l O I

Errail Address:

Narne(2); Srii;h Rumuy
Street Ar.Iclress: Rt nrnuJ,

Clty:

State/Pr-uvince: HCmXam4

Fostal Zone/ZIF Code: lSZo a I
Cor.rntryf*.esion: 9ndP,
Teleptrone Numbet:: qg tLLt - a9317
Ernail Address:

sEVrs trD: 7r/oo3 \ g r gtgL 
Etlit 5fYJ5 r*rorLr-.utiqtt

Irlanre r:r scl.rool: 6crli[anail'a Sfuft 'l^) 
,l OrXi4

course orstudy: hu,:r*xs Nrilnirstnohbn'o*,rl l4cunalaue^* , btuuq(- 5)' olel
str-eetAddress: Stsa N. Mohle, dA s( ,b-hlannua S"kk Uw'r1u.ul 2F)lr5nn,Eulno

AA ljltto 4

Mffi ruffiT ffiffi.TflS& Th€ffS Tffi Y*$-3ffi XruTffiffiWXffiW

Rcnno!



{-}nlirre }d*uin:r:rigrout \ita Aptrilic xti*u { D 5- t 60 }

Location Intormation

Locirtion where you will be subnritting your npplication

Current Location:

ffi* ruffi€' &ffisruG T$-E3S T* YffiUffi gruTffiffi"WgTW

[-d Lt Lpc a.!i_rr ll I rf-qr ora ti_q_u

ryffi ${{}T ffiKsruffi Tr*S$ E# Y#rtffi gruEffiRVXffiW

p"["
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o


